“ De partment Of OMB APPROVED NO. 2900-0209
Vetera ns Affall’s RESPONDENT BURDEN: 5 MINUTES
WORK-STUDY AGREEMENT (STUDENT SERVICES)

VA FILE NUMBER: AGREEMENT NUMBER:

PRIVACY ACT INFORMATION: VA will notdiscloseinformationcollectedby this informationcollectionto any sourceotherthanwhathasbeenauthorizedy the PrivacyAct of 1974or Title

38 Codeof FederalRegulationsl.576for routineusesasidentifiedin VA's systemof records 58VA21/22, CompensationPension Educationand RehabilitationRecords- VA aspublishedin

the FederalRegisterat http://www.va.gov/privacg/systemofrecords/58va2l.aAp. exampleof a routine use allows VA to sendeducationalforms or letters with a veteran’sidentifying

informationto the veteran’sschoolor training establishmento (1) assistthe veteranin the completionof claimsformsor (2) for VA to obtainfurtherinformationasmay be necessaryrom the
schoolfor VA to properly procesghe veteran’'seducationclaim or to monitor his or her progressduring training. Your obligationto responds re?uiredto obtainor retainbenefits.We cannot
payyou any VA work-studybenefitsuntil we receivethis information (38 U.S.C.3485). Your responsesre confidential(38 U.S.C.5701). Any information providedby applicantsyecipients,
and others may be subject to verification through computer matching programs with other agencies.

RESPONDENTBURDEN: We needthis informationto determineyour acceptancef the VA work-studytermsshownon this information collection. Title 38 United StatesCodeallows us to

askfor this information.We estimatethatyou will needanaverageof 5 minutesto reviewtheinstructions find theinformationandcompletethe form. VA cannotconductor sponsora collection
of information unless a vald OMB control number is displayed. Valid OMB control numbers can be located on the OMB Internet Page at
v;/]ww.\?vhitehouse.q”ov/omb/Iibrary/OMBINV.VA.EPA.htmI#VAf desiredyou cancall 1-888-GI-BILL-1 (1-888-442-4551jo getinformationon whereto sendcommentsor suggestiongbout
this information collection.

NOTE: VA will complete the hourl¥ rate item below with the federal minimum wage or your State minimum wage rate, whichever is greater.
If you have questions concerning this hourly rate, contact your nearest VA office at 1-800-827-1000

1, (student), agreeto perform hours of servicefor the Department of Veterans Affairs (VA)
during the period starting on or about and ending no later than
(agreementperiod), in consideration of which VA agreesto pay me a total of $ , Subject to the following terms, conditions

and representations:

1. VA will designateand assignthe servicesto be performed by me at various times during the agreementperiod and my performance will be
subject to VA supervision.

2. While performing suchservices,| (a) will not be consideredan employeeof the United Statesfor the purposesof laws administered by the
Office of PersonnelManagement, but | will be consideredsuch an employeefor the purpose of receiving benefits under the provisions of
chapter 81 of title 5, U.S.C.(Compensationfor Work Injuries); (b) will not receive or acceptcompensationfrom any other sourcefor the
samehours of work performed under this agreement; and (c) will not discloseto anyone any information contained in VA files, records,
reports, and other documentsmade available to me while performing such servicesexceptas provided by the Privacy Act of 1974 (5 U.S.C.
552a), pertinent provisions of title 38, U.S.C., and supplementary regulations.

3.In return for my servicesunder this agreement,VA will pay me a work-study allowanceat the rate of $ for eachhour of servicel
satisfactorily perform under this agreement. (In no event may | perform more hours of servicethan the product of 25 times the number of
weeks in my actual period(s) of enrollment during the agreement period.)

4. Upon VA acceptanceof this agreement,payment for any hours performed under this agreementwill be made upon completion of each50
hours of such services, or the balance if less than 50 hours, with final payment upon fulfillment of all services covered by this agreement.

5. As a basic requirement for eligibility to receive this work-study allowance, a student must be enrolled in a program of rehabilitation,

education, or training under laws administered by VA at a rate equal to at least three-quarters of that required of a full-time student. By
signing this agreement,| certify that | will meetthis requirement. In the eventthat | ceaseto be at least a three-quarter-time student or

terminate school attendance before completing this agreement,| agree to immediately provide written notice of that fact to VA. For the
purposes of this agreement, terminating school attendance includes failing to enroll (or reenroll) for any regularly scheduled semester,
quarter, or term of the ordinary schoolyear or any sessionof a summer term during the agreementperiod on which performance of
work-study is based.

6. UnlessVA directs otherwise, upon my reduction in training time or termination of schoolattendanceasdescribedin paragraph 5, | will no
longer be entitled to perform and will ceaseperforming servicesunder this agreement,and | will reimburse or return to VA any payment
madeto me as payment for servicesperformed after the date of suchreduction or termination. If | reduce my training below three-quarter
time but remain in attendance,VA, in its solediscretion, may permit meto completethis agreement.If | terminate schoolattendance,VA will
not approve any work-study hours beyond the date of such termination. VA will notify me in writing of its approval of my continued
performance.

7.1 may terminate this agreementat any time by sendingwritten noticeto VA, and VA may terminate this agreementfor causeby furnishing
written notice to me. Otherwise, this agreementwill terminate on the ending date of the specified agreementperiod, or earlier if | ceaseto
meet the minimum training-time requirement or terminate my school attendance before that date (see paragraphs 5 and 6, above).

8. Any amount of work-study allowance paid to me for which | fail to satisfactorily perform equivalent hours of servicein accordancewith
the terms of this agreementshall be declared an overpayment for which | shall be liable to the United States.Any such overpayment shall,
unless waived by VA, be recovered in the same manner as any other debt due the United States.

9. This agreement,enteredinto under the authority of 38U.S.C.,section3485,shall becomeeffective upon its acceptanceby a duly authorized
fficor of \/A

AGREED TO: ACCEPTED BY:
SIGNATURE OF STUDENT DATE SIGNED SIGNATURE OF VA OFFICIAL DATE SIGNED
CURRENT MAILING ADDRESS OF STUDENT (IncludeNo. andstreetor rural PERMANENT MAILING ADDRESS OF STUDENT, IF DIFFERENT (IncludeNo. and
route, city, State and ZIP Code) street or rural route, city, State and ZIP Code)
VA FORM 22_8692b EXISTING STOCKS OF VA FORM 22-8692b, NOV 2002,

NOV 2005 WILL BE USED.



